. FORM D 1MYS 303

l UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
356 Washington, D.C. 20549 Expires: December 31, 2002
Mall By e lrg Estimated average burden
[ FORM D hours per response.....16.00
GEp 1 5 1008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Profix Serial
BC SECTION 4(6), AND/OR
101 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I I

Name of Offering ([l check if this is an amendment and name has changed, and indicate change.)

Fifing Under (Check box(es) that apply): X Rule 504 O Rute 505 OXRules506 [ Section 4(6) JuLcE
Type of Filing: X New Filing {1 Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ((J check if this is an amendment and name has changed, and indicate change.) _
Hampshire Land Development Company, LLC
Address of Executive Offices {Number and Strest, City, State, Zip Code)Telephone Numbes
450 Shepard Drive — Unit 17A, Elgin, lllinols 60123 847-502-8985
Address of Principal Business Operations (Number and Street, City, State, Zip Code}{Telephone Numbe:
(if different from Executive Offices) 08059146
Brief Description of Business
Purchase of 28 acres of land, deveiop single family lots and sell the lots
Type of Business QOrganization ’

[ corporation (7 limited partrership, already formed

[® other (please speacify): LIMITED LIABILITY COMPANY
[] business trust [} limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: fofl7] [9[8] maActust [OEstimates
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for SPR n
CN for Canada; FN for other foreign jurisdiction) OCESSE |

GENERAL INSTRUCTIONS SEP 1 8 2008
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under RegulaﬁMMiQN{BEHERSM.SN etseq.or 15
U.5.C. 77d{8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the eartier of the date It is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Requirad: A naw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matarial changes from the informaticn previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be usad to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or
have been made. If a state requires the payment of a fee as a precondition to the claim far the exemption, a fee in the proper amount shall accompany this
form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be
completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal natice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years,

+  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the
issuer,

«  Each exective officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

*  Each general and managing partner of partnership issuers.

Chack Box(es) that Apply: & Promoter E Baneficial Owner & Executive Officer 8 Director £1 General and/or
Managing Partner

Full Name (Last namae first, if individual)
Sinde, MichaelD

Business or Residence Address (Number and Street, City, State, Zip Code)
450 Shepard Drive, Unit 17A, Elgin, lllinois 60123

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner 0 Executive Officer O Director X General and/or
Managing Partner

Full Name {l_ast name first, if individual}
HLDC Manager, INC.

Business or Residence Address (Number and Street, City, State, Zip Code)
450 Shepard Drive, Unit 17A, Elgin, illinols 60123

Check Box({es) that Apply: O Promoter [1 Beneficial Owner 0O Executive Officer {1 Director [0 General and/or
Managing Partner

Full Name (L.ast name firgt, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter 1 Beneficial Owner 0 Exacutive Officer {1 Director 0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 1 Promoter [J Beneficial Owner [] Exacutive Officer O Director O General andfor
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Chack Box(es) that Apply: 1 Promoter 1 Beneficial Owner [ Executive Officer (1 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, Clty, State, Zip Code)

Check Box{es) that Apply: O Promoter 3 Beneficial Owner 1 Exscutive Officer £ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors In this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment thal will be accepted from any individual?

3. Does the offering permit joint ownership of a single UNIt? ...

Yes No
a =
$ 10,000
Yes No
X 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
of simitar remuneration for solicitation of purchasaers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the
name of the broker or dealer. i more than five (5) persons to be listed are associated persons of such a broker or dealer,

you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residance Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

{Check "All States” or check individual States)..................
[AL] [ AK] [AZ] [AR] [CA]

[CO} [CT]

(GA] (HI} [1D]

[L] [IN] [1A] (KS] [KY] [LA] [ME] [MD} [MA] [Mi) [MN] (M5] [MO]
(MT] [NE] [NV] [NH] [NJ] [NM] {NY] [NC] [ND} [CH] [OK] [OR]  [PA]
[RI] [SC) [SD] [TN] [TX] [UT] ivt) [VA] [Wa]  [wv] fwi] Wyl [PR]
Full Name (Last name first, if individual)
Business or Residance Address (Number and Streat, City, State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUAL StALES)........ccccori e e s rs s s s ssanas e st s et e ene
[AL] [ AK] [AZ] [AR] [CA] [CO) [CT} [DE} [DC] [FL} [GA] [Hi} (D]
(i) [IN] [IA] [KS] [KY] {LA] [ME] [MD] [MA] [Mi] [MN] (MS] [MO}
[MT] [NE] {NV] {NH] [NJ] [NM] [NY] [NC] {ND] fOH] [OK] [OR]  [PA]
[RI] {8C] {SD] [TN] [TX] [UT] {vT] {VA] [WA] [wv] [wWi] Wyl [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or Check INIVIAUAl S1ALES) ....c.o et s s
[AL] [AK] [AZ] [AR] [CA] (CO) {CT] [DE] [DC] {FL] [GA] Hi fID]
[It] [IN] [IA] [KS] [KY] (LA] [ME] [MD] [MA] (M1 [MN] [MS] [MO]
[MT} [NE] [NV] [NH} [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{RI] {SC] {8D] [TN] [TX] [UT] {vr) [VA] [WA] [wv] [wi] wy] [PR]

{Use Blank Sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enler "0" if answer is "none” or “zero.” 1f the transaction is an exchange offeting, check this box [J and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already
Sold
DDE.....cv e circierer e b e eeememeeea i sttt e e s ses s e enae et aea e naEare S ee Rt e bt ee et et SR RR AR A bR e e en e en e eannarerarares
EQUILY «vevvvverrrerrirenssenes e ve st s gemsrcanse s et nasese s eas ses e es remeaeeaeeananr aesaeenr e e ene a0 E bbb e e
COcommon T Preferred
Convertible Securities (including WAITBNES)..............covvcie i ssesseserces e s s es s snanenas §
PAMNEIBIID INMEIBSIS . .........cooveeiveeeer oo eeeeeessserserassessesose s ssaensssss s se s s sassss s e sessesssensmesbeneastesaneass $
Other (Specify); LLE INTERESTS ..............ooooeooseeeemeeeeosssonessessssssseesossssssssssssessssssssssssssssesssssssssssrsnses 1,750,000 § 0
TOWL ...ooooooeee oo eeeeeeomeeeesssess et sse b e sssts s e eSS 1,750,000 $ 0
Answer alsc in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter "0" if answer is "none” or "zero."
Aggregale
Number Dollar Amount
Investors of Purchases
Accredited INVeStOrS ... $
Non-accredited Investors...........cccceoeiiiinein $
Total {for filings under Rule 504 only) ....... 0% 0
Answer also in Appendix, Column 3, if filing under ULQE.
If this filing is for an offering under Rule 504 or 505, enter the information required for all securities soid by
the issuer, to date, in offering of the types indicated, in the twelve (12) months priar to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dotlar Amount
Type of offering Security Sold
RUIB BO5.........oommmoreeeeeoeeeeeeomeeeessssssssssssees oo oo oesoeeeeeeeesssmmms e eeesee e oeesees e et eee bbb ebaERE R RR1ES $
BREGUIBHION A ..o eeeoossevcomesveeerssesesssassessre e esresemsessessessesosoessas e spessssr s aes e osee s seneesssenessssssressesssas $
RUIE 504..........cocmmmmmmsmssmsssssssesssmsmsssssssenns 0% 0
TOMAN ... ene e 0¥ 0
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees......................... Os
Printing and Engraving Costs ........ X $ 10,000
LB FEBS T oot eeeeee e eear ettt eee e et ettt e e $ 0
ACCOUNNG FBS.......c.eeeereeieiisers s s e sssserssssesr s e st 4 s asssee R e e s e e s e s e e e e s e ar s rar e resbans s erene st eEeberebroRsbamsasarsassnasasssannan Os
ENGINBOMANG FBES ...t csva i reececannarr et s srernes s bt rer et b e s e s b e s ne et R e R e 1 e e seatmemnnnenanner s assnnes Os
Sales Commissions (specify finders' fees 8eparately) ... s s
Other EXpanses (IIENLTY) ...........cc.ooueeeeeemeeesstecteiretesaesesesses st sess et essssnssssssassassssssssssississsaresesssssnsssrscrers ] 9
Total X3 10,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted Gross PrOCEEAS 10 T8 ISSUBT.  .....cvvvririee s s s s sasrease st se e ep e bbb beemaea st eantaees $ 1,740,000

indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SB1AMLS BNG TEBS ........ceveiee s recararrrmrsesiarisseres s st srraresanessssasesessssssssesesvensassassssensssssnsnises [B) 9§ 70,000 $
Purchase of real estate........c..c v s e ] § Xl $
Purchase, rental or leasing and installation of machinery and equipment...............cc...... X $ & $
Construction or leasing of plant buildings and facilities..........c.ccercreviiiiniissecsesiseannsens X] $ X $
Acquisition of other businesses {including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issue pursuant to a
METGEL)......cerrearinsessresnssssesnsssssnssransrssessesasssrens X s Xl ¢
Repayment of indebtedness...................... $ x] $
Working capital X $ X $ (1]
Other (specify): PURCHASE OF LAND. ...t $ X s 1,670,000
Column Totals X] $ 70,000 [X] $ 1,870,000
Total Payments Listed {column tolals 8dded)..........cccorvriinininniniesieserecessseermseseresseneres K] $ 1,740,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer tp furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information
fumished by the issuer {o any non-accredited investor pursuant to paragraph (b)X2) of Rule 502.

Issuer (Print or Type) Sighature Aﬂ—a‘o Peasoger HUDO M D2 Date
4...r,g,4 Ladnao SLPMENT
Hampshire Land Development Company, L1.C %Mf-—ig. ea ey August 25, 2008
Name of Signer (Print or Type) Title of Signer (lsrlnt or Type)
Michael T.Sinde PRESIDENT OF HLDC Manager, INC., THE MANAGER OF ISSUER
1094277_1
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? Yos No

See Appendix, Column 5, for state response.

The undersighed issuer hereby undertakes to fumnish {o any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by tha issuer to offerees.
The undersigned issuer represents that tha issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused thig nolice to be signed on its behalf by the undersigned duly

authorized person.
Issuer (Print or Type) Signatmm HSAMAAGR, | Date
I,c. oF W 1Laowo Wushrﬂ&a

Hampshire Land Development Company, LLC 0""1'*‘"1 IRWA August 25, 2008
Namae of Signer (Print or Type) Title of Signer (Print or Type)

Michael T. Sinde PRESIDENT OF HLDC Manager, INC., THE MANAGER OF ISSUER

EN |

Instruction:

Print the name and title of the signing represantative under his signature for the stale portion of this form. One copy of every notice on Forrn D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

1067037_i

Hampshire_Land_Form_D[1]
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